Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. (Ethics: Commission Filers)

OFFICEHOLDER .5—820 Bﬂr c‘ue OR. =

MAILING Date Hand-delivered or Postmarkad
-

ADDRESS ARKNGCGTEN, Tx 76013 bt

3 CANDIDATE / MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER =t
NAME }Eaemr M Date Received ; .';]

iR T * v 3 %W Gl 7 7 P Tma wmae n s FETERY :jl g;

1] LY a( ( L

Do ¢ MD. L =

4 CANDIDATE f ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE gy -
- I

[ 9

(2]

=

I:I change of address Receipt # Gl
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Processed
PHONE (&17) 265-¢777
6 CAMPAIGN ) FIRST i Date Imaged
TREASURER W C
NAME = kww 5 5k 2 5% 5 5§ wirs 3 /4 £ y .................
NICKNAME LAST SUFFIX
Ko FF
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE#; cITY; STATE; ZIP CODE
TREASURER
ADDRESS F/o02 SHADY VRALET OR.
(residence or business) 7—- /3
ARL., TX  7&°
/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

rrone | B17)  2e5-s22¢&

9 REPORT TYPE g 1 :
January 15 30th day before election Runoff 5th day after campaign
I:| Y E/[ 3 I:| D treasurer appointment
(officeholder only)
[] duy1s [ ] sih day before election [[] Exceeded $500 [ ] Final report (Attach G/OH - FR)
limit
10 PERIOD Month Day Yoar Month Day

COVERED 1/15_ //5 THROUGH -{./5 /,5

11 ELECTION ELECTION DATE ELECTIONTYPE
Month Ye :
lon Day fear I:l Primary D Runoff D A I:l Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known)
MAYOR
GOTOPAGE2

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS _ CoveR SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE IRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] speciFic

. COMMITTEE CAMPAIGN TREASURER NAME

[:| additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS '

: (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l 5, J 45- oo

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

a. TOTAL POLITICAL EXPENDITURES ' $ 1

59 50/-30

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 5 _’9; 993-3 +

OUTSTANDING

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE ’
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ Y 460.07

18 AFFIDAVIT

| swear, or affirm, ynder penalty of perjury, the accompanying report
is true and corr ) i i tiof required to be reported by

1}
/ d Si%natureofCandidateor()fﬁceholder
AFFIX NOTARY STAMPI’SEAL.ABOVE KSL)@/ a (/L,‘-L
Swaorn o and subscrlbej befqre me, by the. said ¢{/ - K_ . this the
I% , to certify which, witness my hand and seal of office.
i‘ (B >y /u\Q, }4,4@,, Sl S é\ ‘FH @u&/@e

Slgnatu of officer admlmstem‘g oath Printed name ofofﬁcér administering oaih

Titfe officer administering oa

www.ethics.state.tx.us R -
evised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

STEVEN + PATRICIA "BEocK
6 Contrlbutoreddress Clty, State, anCode -

%
’5/,« 12/l GREENBRIAR CT
| ARUNGTEHN, TR

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5§ Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of '@ Inskind-contribution

contribution (%) [ description (if applicable)

l
200.09
|

(If travel outside of Texas, complete Schedule T)

9

Principal occupation [/ Job title (See Instruchons)

10 Employer (See Instructions)

|

Date

Full name of contributor [[] out-of-state PAC (ID#:

GAENN DAY

Contributor address. Cny Siate; an Code

2307 Hoob CAMFP CT,
ARMNGTDN, Tx 76012

|
|
........... |
|

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupafnon / Job title (See Instructions)

i Employer (See Instructions)

l%%

Date Full name of contributor [] out-of-state PAC (ID#:

)

JERBY v ANN ~IACKSON

Contributor address Clty Stale le Code
4700 /H10DEN ORKS AN
1 RA ) TX 7@of7

Amountof | In-kind contribution
contribution ($) | description (if applicable)

200.co i
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#:

‘ Contrlbutoraddress, City; State

27/¢ ANTEES DA
€L, TX 7c00¢

le Code 1

QUETIS ~+ S}’&V/ﬂ GAE!'V?’ZN

Amount of

| In-kind contribution
contribution ($) ‘

|

J

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ["] out-of-state PAC (ID#

12 JEBERT LOFTIN

Contributor address;  City; Slﬂtg.\ th Code

113 HoUsTOL ST
FT- hiorTH, 7% 7a/o02

Ly
,/¢

Amount of | In-kind contribution
contribution ($) I description (if applicable)
/850,00

f
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state.tx.us

Revised 04/21/2010

(TDD 1-800-735-2989)




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(5612)463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. 1 THElpRgRaStiRuEs:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution
Gﬂﬂ'f ,?—ET)N contribution ($) ' description (if applicable)
M/ -6. Cc;nfribufor.adrj.re.ss; - -Ci.tyi VStraté;r Z|p Cﬁot.:!e ------ ] 0 m wi

{

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

/J/f. 200 E. AERAMH S7
ﬁ&j TX 7¢os0

Daie Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
" it contribution ($) descripti (if applicable)
/ GAIFF y K’g | tption (¥ plicabie
o .Cr;nnt.rit-xu!.of a;:ld're-ss.-; - .Ci‘iyi VSt.at;a;‘ le Co&e ““““““““ |
8 0@- o0 {

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

LES +AINDA COTHRON

.......... A e e e a e a A Te e e e 4w

Contributor address: City; State; Zip Code

/2
/g /F | 2707 AAVRA AN
FRA., TX 7&os0

[[] outof-state PAG (ID#: }

Amount of | In-kind contribution
contribution ($) l description (if applicable)

2eoc |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tifle (See Instructions) -

Employer (See Instructions)

[ out-of-state PAC (1ID#:

H b contributor

ROSrY

Date

1%/

A L4, TX 760/3

OV + TVoNNe RIscwiio

I - Céni‘ril"ml.ofadd're‘ss} ' .Ci'tyﬁ ASt.al.e;' Zip Code ««

] %47 Qo 7Ry Chb RD

Amount of | In-kind contribution
contribution (3$) l description (if applicable)

|
F0O0.22 |

(If travel outside of Texas, complete Schedule T)
nstructions)

Principal occupation / Job title (See Instructions)?

Employer (See |

[ out-of-state PAC (1D#:

Full name of contributor

Contributor address;

211 SUMHER GROVE

Amount of -| In-kind contribution
contribution ($) I description (if applicable)

sp-02 |

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010

www.ethics.state.tx.us



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

Pol 1T 1044
PHEBRGEED CONTRIBUTIONS

COTHER. THAN PLEDEES oR. ADANS

SCHEDU LEA

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

2 o

$

5 Date 6 Full name of pledgor [ out-of-state PAC (IO#;

12
/5,

7 Piedgor address; City; State; Zip Code

2e26¢ SUNLSHT LE,
ARL., T¥ /609 &

/f.

g Amountof

|9

2.0
|

pledge (8)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principalroccupation / J06 title (See Instructions)

11 Employer -(-See Instructions)

Full name of pledgor [] out-of-state PAG (ID#:

SOEYSIM LAVENDER

Pledgor address; City; State; Zip Code

3307 CooHTRY CrLB ED

/y
154
AL, TXx TJ&o0/3

Amount of
pledge (%)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of pledgor [[] out-of-slate PAC (ID#:

Pledgor address; City; State; Zip Code

2717 . F/;ELDEK RD
ARL, Tr 7260/3

Amount of 1
pledge (%) ‘
|
|

S00 .2
|

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (ID#: -

A PARE  IORREAL

Pledgor address; City; State; Zip Code

e
2
FTI HoeTH, TX [7elc?

J1o0e FEBBLE QREER KD

Amount of
pledge (%)

\
|
\
[/O00.00 |
|

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of pledgor [] out-of-state PAC (ID#:

TOM L MART JNN [1RLRIS

Pledgor address; City; State; Zip Code

7x Jacle

/
e i

22/ AINTER SONDRT INAT

Amount of }
pledge (%) |
|
|

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics. state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PoliL 0~
PLEBGED CONTRIBUTIONS scHEDULER
OTHER. THRN FLEDGES O KOMYS

" d : . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = =3 = = =) = $
§ Date 6 Full name of pledgor out-of-state PAC (ID# y | 8 Amountof ‘ 9 In-kind description
pledge (3$) (if applicable)

i

I/ '77 ‘Pl‘ed‘gc.:r.addnlesls;‘ o .fi:its;; ‘S-taie;‘ an é&dé .......... |
% 706 49cH Loplon© Aot
ARk, TR TJeo!2 |

(If travel outside of Texas, complete Schedule T)

410 Principal occupati;n / Job fitle (See Instructions) i 41 Employer (See Instructions)
Date Full name of pledgor [ out-of-stale PAG (ID#: ) Amount of | In-kind description
! aﬁm F‘ NDLR'Y pledge ($) [ (if applicable)
a 2 I7 ' Pled.gér .ad'dress; - City; State; Zip (-Ccde ' 3&0 ad'
v
16| /%08 TorT> BEAO CT: I

HRL, Tk 76012

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor (] out-of-slate PAC (ID¥; ) Amountof | In-kind description
0ﬂﬁAOS 46087-” pledge (%) ‘ (if applicable)
7 Ple&gé}r ;cid;e;s. . VC.lty: ‘S-tat.e‘ le (ISOAdeA ......... [
% /15 | 6929 CALEHDEE RD 250.00
60 ’
A’k‘ .} Ti‘_ 76 / (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC {ID#: 5 ) Amount of | In—l;ind dgscréption
2 M/dHﬂEL o /(ﬂf sﬂKONSK, pledge (%) l (if applicable)
y/ " pimsgor aderess; | Glly: Steie: ZpGods |
15 | /818 O HEKEY CT. /00.09

AWI.) Tx oo 1

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of pledgor [[] eut-of-state PAC (ID#: ) Amount of } In-kind description
GLENN Y SAEAR TROUVTISAN Sl
17 ' Pledgor address;  Gity; State; 'z.‘p E:Oa; """"" |
l

(1§ | Beoo yACHT QB © 200.92|
7EL, T Jooré |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www, ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS —
OTHER THAN PLEDGES OR LOANS

. A 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amountof 8 In-kind contribution

|
contribution ($) description (if applicable)
i BEN NI | o :
2914

6 Contrlbutor address Clty State; Zip Code

(61 SHADY VARIMET Be 800.00 |
ARL., Tx TJeold |

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job,title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [C] out-of-state PAC (ID#: ) Amount of | In-kind contribution

/G_Nﬂ'alo NUL{EZ. | o contribution ($) | description (if applicable)

iy - Cént-rll:.nutcr address Clty Stale le Code ‘ ) I
Z%f /800 RATOON DR, /00.20 |
ARL. | TX 7&o/3 |

) (If travel outside of Texas, complete Schedule T) |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of In-kind contribution

!
contribution ($) description (if applicable)
S caRvER - |
I 2% " Contributor address; City; State; Zip Code |
4 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrucig?" Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

ibution ‘

/ mﬁy . 50377 g e wn s e e ] contri () l
254 5015 B4y Gind D" 250.00!
ARL., Tx 7¢0/3

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job mﬂa (See Inslrucuons] Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution

/ G/NDY C S7Z£ L contribution ($) I description (if applicable)

Contributoraddress City; State; Zip Code

|
23,4 368 ANTARES 32000*0‘%
ARLy TR Teo/e |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www. ethics state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULEA

. ; 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ ] out-of-state PAC (ID#: v | 7 Amountof | 8 In-kind contribution

12 MWT +ﬂﬁ£$ﬁﬂ BERDﬁN contribution ($) I description (if applicable)

33 E Ccntnbutor.add‘relss‘ - Clty, State. va Code . o |
14-| B63F ENCANT OE. /80.20 |

Fr NOHH 7‘;( éo /9 {If travel outside c|)f Texas, complete Schedule T)

9 Principal occupation / Job title (See 1nstructlons) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of ! In-kind contribution

contribution ($) ‘ description (if applicable)

/ ‘ Comnbuloraddress City; State; Zip Code

|
2% | 721 ~. FIEWDER €D 250,00
ARKINGTOH, TR Teo/2

Principal occupation / Job title (See Instructions) Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Date Full name of contributor [T] out-of-state PAC (ID#: ) Amount of

nour |

/ HE'( m Mﬂ DDOX contribution ($) |
Contributor address; Clty State; le Code ) ‘

%5 S8 HoobFokD DL, /00.00 |
AR A 9 7X

Principal occupation / Job title (See Instructions) Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of

|

/ ﬁfNOA,D 'f"m-/‘/r Pg?"'s@/f&' contribution (§) |

/5/ ‘ Cén{rnﬁutor address - Clty Slaie ' le Code e @ @ ‘43( |

15 | 220 SHADINED /0,000.00
ARL., Tk 7&os2 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of [ In-kind contribution

/ /&A—m ?MGM | - contribution ($) I description (if applicable)
Ly
)

Contrlbutoraddress City; State; le Code

!
2019 CHANNING- FPhark DE /000
ﬁﬂ‘ ,”67-0»/) T& 76 0 / 3 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state.tx.us Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. = 2 - 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID¥ ) | 7 Amountof ‘ 8 In-kind contribution
mﬂ ﬁGEE contribution ($) description (if applicable)

\

/3 15 6 Confributor address;  City; State; Zip Code OO
Sor MEIN ST- |
AELINGTDY, TX |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [] out-of-state PAC (ID¥#: ) Amount of |
V cqu LoV ﬂf/‘/“p contribution (%) |
SA— . Cc;n{ribufor add.reé.sl; . .Ci'ty-; 'Sfaté;- Z|p Co- e. S S |
/%/e COUNTEY CavB &b /00:00 |
ARINGTOH, Tx Zeol>S |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sge Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of In-kind cantribution

J
/ cﬁmrlv C’ﬂwﬁf contribution ($) ] description (if applicable)
] wow TE e B MRS v % M G A . . o
Contributor address; City; State; Zip Cod 1
U J00.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) - Employer (See Instructions)
Date Full name of contributor [T] out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
contribution (§) description (if applicable)
7/ JRMES DiTTO |
5 " Contributor address;  City; State; Zip Code J
/5 ; ; : /00,00
/813 OAK GRoVE DR, "2

ARLINGTON, T* T&° r"3

. (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: B Amount of E In-kind contribution
contribution ($) ‘ description (if applicable)

ROMDOK N “RDsE
qléﬁf‘ Contributor address; City; State; Zip Code ‘
341l CollRRD RD, 4 000,09
ﬂﬁ""/cmf‘f’ 7} 74 0/ 7 (If travel outside lf Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS . SCHEDULE

= 5 . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. L ¢

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
f
4 Date 5 Full name of contributor Dout_of_sla,e*ﬁi\b(,p#; ) | 7 Amountof l 8 In-kind contribution
FREESE o A/ICHO‘-S PI'CJ contribution ($) | description (if applicable)

Bl e o s e s
7 © Contributor address:  Gity: State; ZipCode |
° 4055 /A/T&(NA%ONAA p'?).mz#, 200 |500.00
F7. WoRTH, Tx 76/07 |

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contrlbutor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

D /'/ PA de contribution ($) : description (if applicable)
'Y |
|

Contributor address; City; State; Zip Code

GO0/ At ODEA ORK AN $0-00
ARL. Tx 7co/7 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#: Amount of l In-kind contribution

650 b 4 1919777 ANDEEN contribution ($) l description (if applicable)

3 o 'Cdnt'rib'ut'or'addr'es's;- ’ Cit'y;- 'Sta:te‘; AZiAp Code 777 0 |
1%5 3817 OVERToN PhARK DAE-E £00.09,
FI: orTH, TX 7g/0% !

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

2/ I’,EKE’TT contribution (§) | description (if applicable)
28/15

o ‘Co.ni.rib.utbr-ac‘idrles.s;. . Cit.y;' Sta{te-; .Zi.p Cddé ---------- |
/00-00 |
I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of ' In-kind contribution

contribution_ ($) description (if applicable)
3/ / Pecer prerri7T "

" Contributor address;  City; State: ZipCode |
00
3004 JRON GTONE CT. $06-92 |
lqu '} 7-; 76 006 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

3 Z . § 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amountof | 8 In-kind contribution
W/‘»ET ?UFF contribution ($) | description (if applicable)
é ' Conbotsreddnms; O S Sapws 6.00
//5 DR. /,000.09,

4)O2. SHADY VALLEL 1
pﬂ', 7'2 760 IS (If travel outside of Texas, complete Schedule T)

9 Principal occupation / chg title (See Igﬂ% _ 10 Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ cutofstale PACUDE, —— i
]2/ DANNY A INOR St (TH contribution ($) |
/.y Contributor add'reésl ' ‘Culty‘, VSt'ale le Code ¢ o I
1T | 1106 GREENBRIAR N, /00.00
ARL., Tk 740/ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See InslrucnoW Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of [ In-kind contribution
contribution ($) description (if applicable)
HEAEN SCHRICKEL |
/2 - Contrlﬁu{of add-rhss Ci'iy‘; VStrate;‘ le C'ode. ‘ . - o |

1+ 130F CANTERBVEY CT. /00-co |
ARL., Tw 760/3

) / (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) - Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (1D#: ) Amount of E In-kind contribution

contribution (%) L description (if applicable)

’ %5 " Contributor add-re.ssl ' ‘Cllty, VSt‘até i le Code . « o . == }
74 | 707 FoRIO F1HO /0009
ALL, 7x 760172

Principal occupation / Job 11tle (See Instructions) 67...

Date Full name of contributor ] out-of-state PAG (ID#: b Amount of I In-kind contribution

A/V”“ MWD Pyas, 5 ‘ ! contribution ($) I description (if applicable)

,7 | Contributor address; ~ City; State; Zi | S0
ontributor address; it ate; ip Code I

% 1500
ARL, TR 7eor2 l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

i

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor O aut-afAstaiePAC (ID#:

JIM MAIBreH

6 Contributor address:; City; State; Zip Code

17063 N. Pereo DA.
ARL., T 7eeor

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

[
$00.00|
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

J,
2¢/1s

Full name of contributor ~ [] out-of-state PAC (ID#:

BueBagen riasH

Contributor address; City; State; Zip Code

708 VIELISIDE C/E.
ﬂﬁ‘-/ 77 760//

Amount of I In-kind contribution
contribution ($) E description (if applicable)

|
/00.00|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

4:
15

Full name of contributor [ out-of-state PAC (ID#:

ED ¢ GlRCE MCOERMoTT

Contributor address; City; State; Zip Code

/14 FRANKLIN DF.
ARL., Tx 7¢0/¢

Amount of | In-kind contribution
contribution (%) | description (if applicable)

|
300.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC (ID#:

TSR NMURUVEAN

Contributor address; City; State; Zip Code

S758 FOREST HIicHAANDS DF.
FT~ WorTH K Tx 7¢/32

Amountof | In-kind contribution
contribution ($) I description (if applicable)

|
/) o00.|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instru‘:':tions)

Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC (1D#:

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

-

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx

.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

y . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
i

4 Date 5 Full name of contributor [ out-of-state I;AC (ID#: )y | 7 Amount of | 8 In-kind contribution

2 CAAY KE‘AEr contribution (%) I description (if applicable)
26/ 6 Comr'bumf address., A .City: .St.at.e:. le CoaeA T ! :

/5 1300 CANTERBLUEY /0000 |

RRE, TR  T&o/3 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
7 L ORKIE N/x So |
- Contnbutor address Clt 7 State Zi. Cc;dé I |
/s G ) 200.0
KOOF LENON I

ARL:, Tr 76005 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [] out-of-state PAC (ID#: Amount of

5007.7_ Sﬂ')(TOIY contribution ($)
7% " ' Contributor address;  Gity; State; Zip Code
1707 REVE#Xx

/P RL ) 7K 7eo’/3

Principal occupation / Job title (See Instructions) Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Date . Full name of contributor [ out-of-state PAC (ID#: ) Amount of
contribution ($)

|
|
" Contributor address; ~ City; State; ZipCode |
l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution__($) | description (if applicable)

’ -Co.nt'rib.ut'or'a(:-ldf-es..s;. ’ C':it'y:v ét&ite} -Zi.p Code ‘

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PQOLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In Disfrict Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
2-F-/5 | MuEPHY NAS(CA Assoe, -
Amount ($) Payee address; City; State; Zip Code

Si5A “BRAZOS, STE. Bot-

1386C08 | st TR 2670/

PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel culside of Texas, complete Schedule T)
OF
EXPENDITURE GRRAESEosTS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2 -23-/5 | MurPHY fNHSICA Assoa
Amount ($) Payee address; City; State; Zip Code
28952 SAIE )
/
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
exenorure | YARD SIGM S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3-/12-/§ VEFPH T NRScs ASSoc.,

Amount ($) Payee address; City; State; Zip Code
/
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 04/21/2010



Texas Ethics Commission

(512)463-5800 (TDD 1-800-735-2989)

P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QOTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; Slate;' Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
18~ 15 MURPHT NASICH HASSORQ,
Amount ($) Payee address; City; State; Zip Code
2@74.5- 5/ SAME
PURPO;‘E‘:E Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
3-/8-15 D . FERNANDEZ, [ISsoc.

Amount ($) Payee address; City; State; Zip Code
o250.00 | 282 QUAIL AANE

ARL., TR 7&0)
PURPOSE Cate&ry (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

31-83 ~15

Payee name

MURPHY AIASICA HAssoc

Amount ($)

2,500 .00

Payee address; City; State; Zip Code

SAME

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Crve N PHoTo sHool

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/21/2010



